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ARIZONA SUPERIOR COURT, COUNTY OF               
 
 

                Case Number:           
Name of Petitioner 
                ATLAS Number:          
                 
Name of Respondent            CONFIDENTIAL 

SENSITIVE DATA FORM 
                 (Not public record)  
 

Complete this form and file with the Clerk of Court.  Do NOT serve this document on the other party. 
 
A. Personal Information: 

  Petitioner   Respondent 
Name     

Gender     

Date of Birth  (Month/Day/Year)     
Social Security Number     
Mailing Address      
City, State, Zip Code     

 
Work Phone     
Home  Phone      

Other Phone (cell/pager)     
Email Address     

Current Employer Name     

Employer Address     

Employer City, State, Zip Code     

Employer Telephone Number     

Employer Fax Number     
 

B. Child(ren) Information: 
 
 Child’s Name            Social Security #    Date of Birth 
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